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background: Post-extrasystolic blood pressure potentiation (PESP) is the pulse wave augmentation after an extrasystolic beat. PESP is enhanced 
in heart failure patients. This study prospectively tested the association of PESP and mortality in cardiac patients.
methods: Consecutive patients (n=941, mean age 61 years, 19% female) presenting with acute myocardial infarction were enrolled between May 
2000 and March 2005 and followed up until August 2010. The main study outcome was 5-year all-cause mortality. Patients underwent non-invasive 
30-minute recordings of ECG and continuous blood pressure. PESP presence was based on the ratio between the first post-ectopic pulse wave 
amplitude and the mean of the subsequent nine pulse wave amplitudes. A ratio above 1 was prospectively defined as PESP present. Ventricular 
premature complexes (VPCs) suitable for PESP quantification were present in recordings of 220 patients. PESP was present in 62 of these patients. 
Patients without suitable VPCs were classified as PESP absent.
results: During the follow-up, 72 patients died. Under univariable analysis, PESP was a significant predictor of death (p<0.001) as were GRACE 
score (p<0.001), LVEF (p<0.001), and the number of VPCs per hour (p<0.001). Under multivariable analysis, PESP (p<0.001), GRACE score 
(p<0.001), and LVEF (p<0.001) were independently associated with outcome (with hazard ratios of 3.2, 2.6, and 4.7, respectively).
While the large subgroup of patients with both PESP and LVEF normal was at very low risk of subsequent death (5-year mortality risk 5.1%), this risk 
was substantial for patients with one abnormal parameter, regardless of whether this was LVEF (18.2%) or PESP (23.8%). The highest mortality risk 
was observed in the subgroup of patients with both PESP and LVEF abnormal (46.7%). Separate validation reproduced the finding in an unrelated 
population of 146 heart failure patients.
conclusion: PESP, which likely reflects abnormalities of myocardial calcium cycling, is a powerful risk predictor in post-infarction patients.
